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REMITTANCE ADVICE Page No..!... of..!...

(I) LOCKBOX # 358994 FCC/M"L~ MAR 06?M7
SPECIAL USE

FCC USE ONLY
,

• •<....
SECTION A - PAYER INFORMATION " (/- ."'

" _1' J

(2) PAYER NAME (ifDaYinll: by credit card. enter name exactly as it aDDears on your cardl 1(3) TOTAL AMOUNT PAID (U.S. Dollars and unl\)-
~:Cole. Ravwid & Braverman. L.L. $50.00

(4) STREET ADDRESS LINE NO. I
1919 Pennsvlvania Ave.• N.W.
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY r~) STATE I(8) ZIP CODE
WashinQton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnol in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED

(II) PAYER (fRN) (12) PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-q

(13) APPLICANT NAME
AT&T COMCAST CORPORATION •
(14) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY IT) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER IFRN AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (fRN) (22) APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED. USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID /(24A) PAYMENT TYPE CODE r25A1OUANTITY
KNIH332 PATM 1
26A) fEE DUE fOR (PTC) (27A) TOTAL FEE II FCC USE ONLY
S50.00 $50.00

(18A) fCC CODE I /(29A) FCC CODE 2
0000777827

(23B) CALL SIGN/OTHER 10 /(24B) PAYMENT TYPE CODE 1(25B) QUANTITY
I
(268) fEE DUE fOR (PTC) (27B) TOTAL fEE IFCC USE ONLY

28B) fCC CODE I 1'29B) fCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIfiCATION STATEMENT

SIGN~;~~~ndetf)J!:,)r;:j"tj/llj foregoing and '"PP";~"ft0JE)W~2e and eorrect to
I•
•he besI ofmy knowledge, information and belief.

{ ,
SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) IMASTERCARDNISA ACCOUNT NUMBER: I IEXPIRATION I

0 DATE:
IMASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE fCC FORM 159 fEBRUARY 2000 (REVISED)



COL~, RAywlD & BRAVERMAN, l.l.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74482

OURAEF.NO. YOUR INV. NO. INVOICE DATE INVOiCE AMOUNT AMQUNTPAID DISCOUNT TAKEN

40339 030102 03/0112002 50.00 50.00 0.00

~--- ---------_.._-----_ _-_ _--------_.._-----------"._..-

COLE, RAYWID & BRAVERMAN, l.L.P.
1919 PENNSYLVANIA AVE. N.W.
WASHINGTON. DC 20006-3458

BANK OF AMERICA
02992 DC
15-120-540

CHECK NO.

74482

CHECK DATE VENDOR NO.

03/0112002 FCC

PAY

I
i,,
!:
I
I

TOlliE
ORDER

OF

Fifty and NOli 00

FEDERAL COMMUNICAnONS

COMMISSION

CHECK AMOUNT

50.00

...

----------------------_......- ....--- -----_._..---
FEDERAL COMMUNICAnONS

COLE, RAYWID & BRAVERMAN, l.L.P.
74482

74482
40339 030102 03/0112002 50.00 50.00 0.00
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FCC 603
r- ----...--..-...-..- ..,--,----.--.---,---,---------...----..-.-

I FCC Wireless Telecommunications Bureau
! Application for Assignments of Authorization

and Transfers of Control

. r~~~~~~~~~O-MB
See instructions for
public burden estimate

Submitted 02/28/2002
at l2:40PM

File Number:
0000777762-------_.._.__.._----:......~- ~_'

)1) Appli~tion Purpose: Transfer of Control

f2a)lf this req;Jest is for an Amendment or Withdrawal, enter the File Number of the pending application I
Icurrently on file with the FCC_ File Number:

12b) Fi~':;umbers of related pending applications currently on file with the FCC:

. _._ .... - ...-- -_..----
Type of Transaction
r -. -...... .. -- -.- -..- _ -..""..,••" - -.__..--".-..-".-.-"-.-,,-,,.-,,---.---,,-.,,---.--.---,-,~~.-,-",-
13a) Is this a pro forma assignment of authorization or transfer of control? No

f3b)'lfiheans~er-t~'~em 3a is-'Yes\isthis a notifica·tion of a pro forma transaction being filed un-der the Commission's forbearance
iprocedures for telecommunications licenses?

--,---.,.--.,.---,---;-;--.,.----,-".---.
)4) For assignment of authorization only, is this a partition and/or disaggregation?

f5a)D;-~;this filing request a waiver of the Commission rules?
Ilf 'Yes', attach an exhibit prov'lding the rule numbers and explaining circumstances, No

......_. -- ------_.- ---_._-_._._-------_.__..-.__._-_.__._-------
iSb) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule
!sections and enter the result.

!~6) Are attachments being filed with this application? Yes

ralo-o;;sthe-iransactionthatiS-the subject of this application also involve trans-ier or assignment of other wireless licenses held by
Ithe assignor/transferor or affiliates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
;included on this form and for which Commission approval is required? Yes

17b)Doesthe"'transacti-on that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not
lincluded on this form and for which Commission approval is required? Yes

Transaction Information

::~;~0~~~~~is~tz~~~~:~!t~~~~~~lfu~~:~~~~;~~~f;.~t~t~~t~rg~~~~s~~::j~~:~~~;~~:~:~~~~f:~t~~~~~~:~~·-1
:9) Thea~~~~_~~~~~~a~t~~i~~~-i~~ ~~_~~nsf~_~~~~~~~~~_~ense ~~~V_~lunt~_~_ ..__., ._ _ ".,,_,_.~___ __~i

j10c) FCC Registration Number (FRN): 0001811777
r.;--..----.-....- - ..---
JSuffix:

Licensee/Assignor Information
-.----===:::---f1Qa)~xp~ye;ldentifi~-t~~N~;.,ber:591895795 f1Ob) SGIN: 000

111) First Nam~e(ifind-ividual): -----,_.- rMj'~---- -- [La~t Name:

112) EntityN;';:;;; (if not an individual): TCI TKR OF SOUTH DADE,INC.

[i3jAii-;nliOnTO:-STEPHEN FLESSNER

fi4)i>O. Box: 5630 lAnd 1Or 115) Street Address:
116) CitiDENVER-···-·--·--··------·!17) State: CO f18)Zip: 80217

[19)Telephone N~,;;b;;r~-(1;:iOj267:270o------I:iO)-FAX: ------ --.. - ..----.
i21)E-=Mair-Add~ess-:-----------------.-~.._---."-~----_ ..---.----..-------..--.--..- .---.-'-"-.-~-----"".-~----

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

lof6 2/28/2002 12:46 PM
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ISuffix:

123c) FCC Reglstration-N~mbe; (FRN): 0003470556

20f6

r~~~~-:- r~~f:~~-n··i'~;dian"'or-AiaSka-'- FSian-: • ~ck or African-A~"erican: r~:~i~~~~;~~r~ or Other

;---- r-·---'·-·---- ........--·--..--..-..- ..·-" r--· " .~.---
iEthnicity: jHispanic or Latino: !~;t~nH~~paOlc or

fG-;;~d;;";-fF~~;i~~""''' -,----- rMaI~:

Transferor Information (for transfers of control only)

~)TaXp~;y~~-i·de--;:;-tifi~~-N~~b~ - - -----123b) SGIN:

124) Fi,st Name (if individual): IMI: ILast Name:

[25)Entity Name (if notan individual): AT&T CORP.

i26) P.O. Box: r.IA-::n"d-:"'0='-"12;:;7"");:;St=re=-=e-:"t7Ad"d:::re=-=s=-=s--:3:::2:-A;;V:::E:::N"U"E::-O=F"'T:-:H::"E-:A"""M::E::R"'IC::-A::S:---------- 1

[28)CitY:NEWVORK---· 129) State: NY· 130) Zip: 10013
[31) Telephone Number: (212)387-4000 -- rI3:;-;2::-)-;:F7AX:-::-~-'''-:'''-:'_-----------------1
[33)E~M-ail-Add;ess------.---- -.--'------------.--.----.-----------.---

.-----_._._------------------------'

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
::l4)A~siN;;me: STEVEN .. fMI:--- ·ILast Name~ HORVITZ -------IS-;;ffi;;,----·--·-·-··-· .-..-
r::---'-".". _.. --
;35) Company Name: COLE, RAYWID & BRAVERMAN, LLP
l36ip~o.Bc;;;,----- .-- ..- rAnd-io-,:-13"'7")·~S-ctr-e-et-A"d'"d'"'e-s-s-:1""9:c1"'9-cPc:E:cN"N""S~Y-L-V·-cANIAAVENUE, NW., SUITE 200

138) City: WASHINGTON .---- 139) Slate: DC 140) Zip: 20006

\41) Telepho~E'-N~;;:;ber: (202)659:9750---- :42) FAX:
f43)E-=M~iIAd-d~e~s-~·-----"-'-------------·-- -.. -.----------------.----

AssigneelTransferee Information
r-c--=.-----. -----.-------.---- .-----------------
;44) The Assignee is a(n): Corporation

!45a)Taxp~y;;rid~~tificalionN~;;:;ber:270000-798----- 145b) SGIN: 000 145c) FCC Registration Numbe; (FRN): 0006329247,- ..-- ...-- ..... ..... -- --1-- .- ,.--.--...---.-- r<..---.--.. - --.-..--..---------.--------
146) First Name (if individual): MI: jLast Name: jSuffix:
r ---..- "'~ ..-.-.-- " -- ,,', ---- "."" - ---.- ".. -----.-".--.- ------.---
:47) Entity Name (if other than individual): AT&T COMCAST CORPORATION

Name of Real Party in Interest 149) TrN-;'~------'-_·---'-·---·-- -- --..,-..--.--,---

f50)Attentj~~To~-iHOMASR:-N-ATHAN ---,.. -,- --- .. "---."--------.------- ..,,,,-.-..---.,..-.-.--,---.--.._--._.--.---

151) P.O~~Bo~~-- --- ..-------- lAnd I Or 152) Street Address: 1500 MARKET STREET

153) City: PHILAI:lELPHIA---------··--154) State: PA 1"'5"'5)"'Z:cip-:-c1'"91""0-c2-------------- i
f56)·T-;;iePho~eNum";;r:i21-5)9iii~75:l5--·--·--157) FAX: -------------.-.--------
r=--...---.-.----'-,.. --.-.....-......-- ----.-...--..- ......-,.----.-..
158) E·Maii Address:

Name of AssigneelTransferee Contact Representative (if other than AssigneelTransferee)

Is9jR;5iName RE~''-EE---------IM-r:-·---ILast Name: CALLAHAN ISuffix:
~-_ ..- -_ _.__ .. _.._ _---,. -_ _-.._.._---_.- -----"._--,,---_._._--,-,_.._-"'---_.._,-~_ ,,_._._-
i60) Company Name: LAWLER, METZGER & MILKMAN, LLC

--------------------161) P.08-o-,-;;---··-····----- [ii.;;d/0-,--162) Slreet Add'ess: 1909 K STREET, NW., SUITE 820

[63j-City:WAStiiN-GTDN-··-··---· 164) State: DC 1-65-)-Z-iP~:2-0-0-06----

j66)T.;ieph-oneN~;;;bE;r:(202)Tn:7700 - 167) FAX:
)68) E·Mail -A"ddr;;ss";"-----·---·--·--------'-------------------------

Alien Ownership Questions

2/2RI2007 17-&(, PM
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r69)I5the;;:;Si9-nee-~rT;ansfe-~ee-afO~~-i~go~e~~tor the representative of any foreign government? -----~

17Q} Is the Assignee~~T~an~si~~~ea-;:;aIj;~~-therepresentative of an alien? ---~. --.----~

[71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? ~

17~) Is the As.signee or Tra.nsferee a corpo~ation of which more than one~fifth of the capital stock is owned of record or voCt:-e"dC:b-Y--c-

lallens or theIr representatives or by a foreIgn government or representative thereof or by any corporation organized under the !No
laws of a foreign country? I
73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the [
capital stock is owned of record or voted by aliens, their representatives. or by a foreign government or representative thereof, or I

NOby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
foreign ownership or control.

Basic Qualification Questions

74} Has the Assignee or Transferee or any party to this application had any FCC station authorization. license or construction F
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No

",pe;;::;-nn7;:it.,.dccec:ni_ed.,..,.bC;y.,.lh"e~c::co"m;::m=i=ss.=i;:o.,.n?=."lf~'Y=e~s='.=a=ll=ac:c=h::ce:;Xh:;jc:b=it::ce::;XP=I=a:;in::cinc:g~c=i-:rcu==m=s.,.ta=n~cec:;:s.::::;;:-c"..,.::::;:=:;c:'::c::::7.:':-'-;;c--:c,-;-_--",,--
75) Has the Assignee or Transferee or any party to this application. or any party directly or indirectly controlling the Assignee or F
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit No
explaining circumstances.

76) Has any court finally adjudged"th~Assignee or -Transferee, or any party directly or indirectly controlling the Assignee or ,,---F
Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly,
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of No
competition? If 'Yes', attach exhibit explaining circumstances. .

)77) Is the Assignee or Transferee, or any p-a-rt7y-::d"ireC-c"tc-ly-oC-r"i"n"d7ir-e-ct"ly--"co"n"t:-ro"I"rinC-g-::th-e-Ao-s"si:-g-n-e-e-o-r-::T;-r-a-ns"f;-e-re-e-c-u-rr-e-nt"ly-a-p-a-rt:-y-'j-n-a-n-y ~IN
ipending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances. 0
, ---"-,,,---_..•_,,----- . .. --_.-

78) Race, Ethnicity, Gender of AssigneefTransferee (Optional)
c----. f.A.~me;ican Indian or AraSk~~' r-·-~---·--~--·-[ . .
jRace: IN I" . ,Aslan: I· Slack or Afrlcan-Amencan:
. J a Ive. i

. r-----·,,-----·---····--······-···-- ".... r--·-·----
lethnicity; IHispanic or Latino: lLNol~ Hispanic or
! I I a InO:
r,;:--c-··----·---· ... - .. r.---.--
IGender. iFemale: ,Male:

'INatiVe Hawaiian or Oth-;;r-'--~i~-~
Pacific Islander: jVVIl e.

. . .1

r;::;;.-- ... -------
jSuffix:

181) Dale: 02128102

AssignorfTransferor Certification Statements
--.--------.. - .-------..,--.,--,....--cc-.,---.,--,....--c--.--------.---

1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers. See Memorandum Opinion and Order. 13 FCC Red. 6293(1998}.

12) The Assignor-or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
jincorporated by reference are material, are part of this application, and are complete. correct, and made in good faith.

[79)-Typed or Printed Name Party Authorized to Sign .---- --
r:.-.--.-~-.-._-.--_.-,..,,--.-,...--._---_...---~------- ..,,--,. r·-----~--' r
:First Name: RICK ;MI: D jLast Name: BAilEY

rBiiiT;lle~VIc::E-PRiSI[jENT-..--.-.

ISignature: RICKD BAILEY ~----_.

---'----------------_._--,

AssigneefTransferee Certification Statements

30f6
212812002 12:46 PM
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40f6

f

l
'1)The 'Assigne'eo~Transferee certifies eithe~-{1)-ihatth~authori~iionwill not be assigned or that control of the licenre will notb-;-­
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by

ltelecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

l
i2} The Assignee or T~nsfereewaives any claim to the use of any-part';:ic~u7:la::r-;fr::e::q:-ue=n=c:-y:-o::r;:o:;f-;;th:-e:-e=ICCe=ct"ro"mCCCag:-n:-e-:U"'c'cs-p-e-Cct"ru-m-'asagainst
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
iauthorization in accordance with this application.

3) The Assigne~ or Transferee certifies that grant of this application would not cause the Assignee or Transferee-to be in violation of
any pertinent cross-ownership, attribution, or spectrum cap rule:
"If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification sUbject to the
outcome of the waiver request.

4) The Assignee or Transferee agrees to assume a-It obligations and abide by all conditions imposed on the Assignor orTransferor
under the subject authorization(s}, unless the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor prior to this assignment.

5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, comple~. correct, and made in good faith.

f:6"")::T:-h-e""'A-s-si:-g-n-ee-o-r::T-cra-n-s:-fe-ree certifies that neith-e-r-it-n-o-rany other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b}, for the definition of "party to the application" as
,used In this certification.

i7} The applicant cert"if;cie-s-Ct:-ha-Ct-:it:-either (1) has 'an ~pdated Form 602 on file with the Commission, (2) is filing an uPdated-Form 602"---1
isimurtaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules...

- .. ~--_"~_.__ '_-'-""-"'-" - _._-----

82) Typed or Printed Name of Party Authorized to Sign
fFi;:St'N~m-e:'ARTHu"i~'------- - - -,,_.--- rMTFi------,,·- fLast Name: BLOCK -. fSuffix:- -- "-- i
183) Title: OFFICE~-~----. -----.------ ·----------1
!Signature: ARTHUR R BLOCK ------ 184) Date: 02128/02

!wiLLFUL FALSE STATEMENTS MADE ON THtS FORM OR ANY A::n::-A:CC:;H:;;M:;;E:::N:;:T;;S"-A:CR:::E=P:-:U:-:N;;:IS:;-H;:A-:B:;-L-;:E-:B:;-Y;-;F;;IN~EAND/OR --­
liMPRISONMENT (U.S. Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTtON
jPERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEtTURE (U.S. Code, Title 47, Section 503).

Authorizations To Be Assigned or Transferred

i;~-)~~S-'- '-fl6)RadiO-- 87) Location [88) Pa-::lh-CN:7u-m-=b-er ,189) Lower or Center gO) Upper Frequency ,'91) Constructed
i a Ign, Service Number :(Microwave only) Frequency (MHz) (MHz) i Yes I No
r"------"~ r--'-"'----
I KNHQ725 Al i Yes

._-_..'

2/28/2002 J2:46 PM
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3060 - 0800
See instructions for public
burden estimate

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

lIS the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor

!<as determined by the applicable rules governing the licenses issued to the Assignor)?

Ilf 'Yes'.-;s the Assignee applying for installment payments? ---------------

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

Year 1 Gross Revenues Year 2 Gross Revenues Year 3 Gross Revenues r----T-o-ta-'-A-s-s-e-ts-:---
(current)

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

:Assignee certifies that they are eligible to obtain the licenses for which they apply.----------- ._=

50f6

For Assignees Claiming Eligibility as a Publicly Traded Corporation

!Assignee certifies that they are eligible to obtain'the licenses fo-r~-h"j:-chr-Ih-e-y-a-p-p-,-Iy-a-n-d:-t-,-h-a:-tt"h-e-y-c-om-p:-'y-w"CiC:th-t"h-e-d:-e-=fi-n"iU-o-n-o"f-a-=P"u-'-b"lic-C,-y
:Traded Corporation, as set out in the applicable FCC rules.

For Assignees Claiming Eligibility Using a Control Group Structure

Assignee certifies that they are eligible to obtain the licenses for wh-Cj-Cch--:-:th-e-y-ap--p:-ry-.------------------1
?~~i~~·~_~~~~~ie·~tha!the _~_p_lic_a_nl_'s-s"~~~c-o~tmlg~OU-pme~b-~~"!,~~~:~~~~~~~~~~_e.ntity, if applicable. _~-_="-=I

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
]Assjg~ee-certifiesth~i-theyareE;jig-i·ble-too'bta"in the licenses for-which-they-ap-piy~'---- -------.---,~~._-,-~.. ··,,-----~-'-·-I

[Assi"g~ee'certifies·th-a't"ih'eapplica'nt;s"soie"'oon"t~~!.~!~_~~'~m'b-e~'_i~,,~~"?~~~Xi~~"E." entity, if apPlica"b~--"'""~-"""""--"--'-,,==_,~

For Assignees Claiming Eligibility as a Rural Telephone Company

fAs"sTg-~ee-certifiesthatthey meet the definition of-aR-uraITelephoneCo-mparlya-s'"set out in the applicable F.C__C._'.Ule_s_,a_n..d._mus.I ._1
idisclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

- -' .. _•._._-"-" _.,,-_.••.•.__._,,-,---_._..,-""-_._.~-_. __ .. ".,,-- _ _._ _-

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
jAs"a'-resultof'transfe;:c;( contrOi,-mustthe-'i-~en"see-~;o-;-ciaim'-a·large~-orhigherca'tegoryof eligj"i)flitythan-was---­

loriginally declared?

[If 'Yes', the new category of eligibility of the licensee is:

Certification Statement for Transferees

Attachment List

2/28/2002 12:46 PM
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0177284853264346607775764.pdfOther

'~--~I'"''''-~''-'''.~'-""''''''-'---''''I---'Attachment! D t D· t" Contents
T

I a e escrlp IOn
, __...._ype I ,------------.--,,-------------1

I iDESCRIPTION OF

1

02119/02 ITRANSACTION/PUBLIC
[INTEREST STATEMENT

60f6 2128/2002 12:46 PM
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Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No..!.. of ..!..

(I) LOCKBOX # 358994 fCC/;v;..L." ~1AR 06 ?OOl
SPECIAL USE

.

FCC USE ONLY -
(

SECTION A • PAYER INFORMATION ~ ',,:.

(2) PAYER NAME (ifpavin2 bv credit card. enter name exactly as it appears on your card) 1(3) TOTAL AMOUNT PAID (U.S. Dollarsanp'ceTtts)
Cole, Ravwid & Braverman, L.L. $50;00
(4) STREET ADDRESS LINE NO. I \," '~

1919 Pennsvlvania Ave., N.W. •' .'
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY 1(7) STATE 1(8) ZIP CODE

Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (if not in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(II) PAYER (FRN) 1~12) PAYER (TIN)
0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

1161 CITY \r' STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

11) APPLICANT (FRN) r22) APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID 1(24Al PAYMENT TYPE CODE r25A) OUANTITY
KNHQ725 PATM 1
26A) FEE DUE FOR (PTe) (27AI TOTAL FEE ,I FCC USE ONLY
$50.00 $50.00

2SA) FCC CODE I 1(29Al FCC CODE 2
0000777762

23B) CALL SIGN/OTHER ID 1(24B) PAYMENT TYPE CODE 1(25B) QUANTITY

26B) FEE DUE FOR (PTe) (27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I 1(29BI FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

. "My undo< rf}J:1;'~Ury;/; ttp}0feSOing and supporting inf0"4l~and correclloI.
the best ofmy knowledge, infonnation and belief. SIGNATURE DATE 1-

f

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) MASTERCARDIVISA ACCOUNT NUMBER: IEXPIRATION

0 MASITRCARD I DAIT:

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



CO~, RAY,WJD & BRAVERMAN, LLP.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74481

OUR REF. NO. YOUR INV. NO. INVOiCE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN

40338 030102 03/0112002 50.00 50.00 0.00

PAY

I
I COLE, RAYWID & BRAVERMAN, LL.P.
, 1919 PENNSYLVANIA AVE. N.W.i WASHINGTON, OC 20006·3459

•

..

CHECK AMOUNT

50.00

CHECK DATE VENDOR NO.

03/0112002 FCC

CHECK NO.

74481

._----._-------

BANK OF AMERICA
02992 DC
15·120-540

FEDERAL COMMUNICATIONS

COMMISSION

Fitly and NO/I 00

TaTHE
ORDER

OFi
1
I

..------_ ..._-._---_._--._ ...-------_.-------
FEDERAL COMMUNICAnONS

COlE, RAYWID & BRAVERMAN, LL.P.
74481

74481
40338 030102 03/0112002 50.00 50.00 0.00
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I

I

FCC 603 FCC Wireless Telecommunications Bureau
Application for Assignments of Authorization

and Transfers of Control

Approved by OMB
3060 - 0800
See instructions for
public burden estimate

Submitted 02128/2002
at 12:37PM

File Number:
0000777713

11) Application Purpose: Transfer of Control

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application
currently on file with the FCC. !File Number:

lof6

12b) File numbers of related pending appli~tions currently on file with the FCC:
-------------

Type of Transaction

I

Transaction Information

r~~;r:~lb~s~~;,:~~o:u~~,t~:~~ti~~~~ :~~~~rao~'~~;~i~~~~~~:~~~~t~~~i:~a~~-~~~~h:~~~:~~f:~~~~'~"~~~~~'f;~;-~~~;:~~'-"--'II'

pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.
,_..----_.'-,.,---_._-"--'-~-.- ---'...,----,-'"--- . --~I
]9) The assignment of authorization or transfer of control of license is: Voluntary I--_...._----- --.

Licensee/Assignor Information

[lOa) Taxpay;;ld,mtification Number: 591S6461i---110b) SGIN: 000 [10C) FCC Registration Number (FRN): 0004991865 --
)11) FTrSt-Na·m-e-(jf-indf~idUarj:-----·---" [Mi--' ----- jLaSi-Nam-e-:--ISuffix:

[i2)Entity Name (if not an individual): TCI TKR OF CENTRA::-:-L-:F::-L-:O::R::-tO::CA,~I:CN::C:-.--------------.----

113) Attention To: STEPHEN FLESSNER

114) P.O. Box: 5630 lAnd 1Or-115) Street Address:
116) City-:-OEN-VE-R----------- .------ [i7)State: coilr:cc8)-=Z:CiP-:cc80:C:2"'1=-7---------

r19j-i;iephoneN;;~ber:(720)267-2700· . --- [2OlFAX: ---..
121_)_E-'i;,ail Address==~~=-~~ .__------ -=~----------.--------·------1
22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

2/28/2002 12:42 PM
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Native Hawaiian or Other
Pacific Islander:

----~---_._----_.

2 of6

-....-.------...---.-r~-..-.- -. -1·····--·-·
iR ;American Indian or Alaska As· BI k AI· A .I ace: INative: Ian: i ac or ncan- mencan:
1-----, r---.-------;----

'!Ethnicity: iHispanic or Latino: INLat~ HIspaniC or
I i a 1n0:,--.---,----- =------.--- -.J
jGender: iFemale: IMale:

--------------_.

Transferor Information (for transfers of control only)

f23a)--T~y;:-i"dentification Number: ----~-~- [23b}SGiN-:-- ~FCCRegistrationNumber (FRN): 0003470556

124) First Name (if individual): IMI: ILast Name: ISuffix:

125) Entity Name (If nal an indiVidual): AT&T CORP.

126) P.O. Box: lAnd 1Or '"!2::;7)'"'S:::'-re-e:-tA:-d:-d:-re-s-s·-:.3;:;2:CA;-:V::E::-N::-U::E'"'O:::F:CT:::H"'E=-AM7=E::R:::IC:-:AS:::--~--------1

128) City: NEW YORK 129) State: NY 130) Zip: 10013 - .

131) Telephone Number: (212)387-4000 132) FAX:
r-·---~---· -,--.,.--.--..~--------
j33) E-Mail Address:

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
- -""._._-,_ .. __ ..~~._"" ......__._-- - ._--------

First Name: STEVEN IMI: !Last Name: HORVITZ I~uffix:

135) Company Name: COLE, RAYWID& BRAVERMAN, LLP ----'~-------

[36)P:o.-SO-';:--- lAnd 1Or j37)Stre-;;i-Address: 1919 PENNSYLVANIA AVENUE, NW., SUITE 200----- -.---. I

138) City: WASHINGTON 139) State: DC 140) Zip: 20006 I
141) Telephone Number: (202)659-9750 142) FAX: 1

j~~L~~~~~~~~~~:__ _ =-~.=_-_==_=-~__ _. ~~=_I

AssigneelTransferee Information
r44) The Assignee is a(n): Corporation -",'- -------"-~-------.--

!45a) Taxpayer Identification Number: 27000079-8----145b) SGIN-:DOO . !45c) FCC Registration Number (FRN): 0006329247
f' ---,., .--..-.-.--........- .."".."' .. ,"-".._- ...._~-- ......- .. ---- I..... r""--"-'--"--'--'-'" •..• -----.--.~ f-.. ·"------·-'"-..-·-·-·--'----·-..-..,-..,,-
146) First Name (if individual): IMI: ILast Name: 18uffix:

Entity Name (if other than individual): AT&T COMCAST CORPORATION
1------------,,···-· --...-"----- ,---,--..- ..-..---..--.--..~-..-,--..-- f----

:,48) Name of Real Party in Interest: ii49) TIN:
" "-,---_.,_..__.._--

Attention To: THOMAS R. NATHAN

r51)P-:o.BO~~--------- lAnd 10.·-- 152) Stre;;!Address: 1500 MARKET STREET

\53) City: PHILADELPHIA --.--- 154) State: PA ·155) Zip: 19102

:56) TelePhOh;N;:;;;,t;Or:(21Sj9S1:7S3S- .----- !5ii-FAX:-- . . -------
f58)&~,;ajIAdd-ress: -- .----..-,.,...-.--

Name of AssigneelTransferee Contact Representative (If other than AssigneelTransferee)

[59) Fir~N;'me: RENEE -- rMr:"-~-·-·ILaslName: CALLAHAN - ISuffix:

[Gelle;;:;;;'an; Name'-LAWLER~METZGERii.MiLKMAN, LLC-----·-·-----
fili)P.o. Box: !And 1Or [62) Stre-etc-Ac-d7dc-re-s-s-:719:c0'"'9--=K-:-:::S=T=R=E=ET=,--=N"'Wc-:-.,--=SI:"U:::rr:::E=--=-S2"'0::-----

:S3)Ciiy-:-wAiif:iiNGTON [64) State: DC 165) Zip: 20006

i66) Telephone Number: (202)777-7700 167) FAX:
f68) E-Mail Address: -_·-------'--'---------------------------1

Alien Ownership Questions

2/28/2002 12:42 PM
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30f6

- --.-"'-.~----..-.----'--
,69) Is the Assignee or Transferee a foreign government or the representative of any foreign government? ~

i7oil~AS:sfg~eeor Transferee an alien or the representative of an alien? ---=----~-----------[NO
71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? ~

f72)iSthe-Assig-nee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by Fo
ialiens or their representatives or by a foreign government or representative thereof or by any corporation organized under the
paws of a foreign country?

;73) IstheAssign~.~.~or~T:;;r=a:::n~sf;:.:::r.~.~d::;i::r.=c~t1~y-=o::r;:in=d~ir:::.::cl;;:ly:-co=n:;:tr=o-;;II.~d:;;::b::y:::a::ny~o;;:lh-=.::r::co~r=p:::o~ra:;:ti::o"'n-:o"f::w::h-:ic:;:h-:m~ore~t"h"'an::-:Co-n-.-"fo:-u-rt"h-O"ct"t;-h.--Fo
icapital stock is owned of record or voted by aliens, their representatives. or by a foreign government or representative thereof, or
iby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
I/oreign ownership or control.

Basic Qualification Questions

174) Hasthe Assignee ~r T~nsfer~emany party to this application had any FCC stationauth~rjzation,li~ns~ ~r ~nstructio~ Fo
IPermit revoked or had any application for an initial, modification or renewal of FCC station authorization. license, construction
Ipermit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

;75) Has'the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or Fo
iTransferee. or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit •
iexplaining circumstances.

[76) Has any court'-:;fin-a::I:Cly-a-d7.j-u-:dg-.-d-:7.th::.--;A-S-S1::·g-n-.-.-or Transferee. or any party directly or indirectly controlling the Assignee or F
..

i.Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, N
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of 0
!competition? If 'Yes', attach exhibit explaining circumstances.

?7) Is t-he Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Trans.feree currently a party in any ~
lpending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances. 11'10

78) Race, Ethnicity, Gender of AssigneelTransferee (Optional)
rA~-erjcanrndian orAlaska - ~.-:--~---.-_._------ r~;·-'-k-~~~---:·-_·~-~·-··~ fNative Hawaiian or Other

Race: :Native: I sian. i ac or ncan- mencan. IPacific Islander:
-~--"""--_.". ,------- ..----.-.-.~~ ..-.- ---..-.- r,:--- ..-.-.-..-.-..----

jEthnicity: :,:Hispanic or Latino: iNo~ Hispanic or
I jLatlno:

iGen-d~;~-- :Fe~~le~' rMal~~-"·· --------".,-"

AssignorlTransferor Certification Statements

:80) Titl.: VICE PRESIDENT

[Signalur';: RICK-D BAILEY

AssigneelTransferee Certification Statements

212812002 12:42 PM
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-- ---'_._._----_._--.._.,..-
ansferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
nsent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
arriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

ansferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against
f the United States because of the previous use of the same, whether by license or otherwise, and requests an
ance with this application.

-_.
ansferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of
nership, attribution, or spectrum cap rule:
ught a waiver of any such rule in connection with this application, it may make this certification sUbject to the
request.

ansferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
orization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
lity for any act done by, or any right aecured by, or any suit or proceeding had or commenced against the
r prior to this assignment.

ansferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
nee are material, are part of this application, and are true, complete, correct, and made in good faith.

ansferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
01 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862. because of a conviction for possession or distribution
ceo See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
n.

es that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602
is application, or (3) is not required to file Form 602 under the Commission's Rules.
-

!1) The Assignee -or-Tr
itransferred until the co
Irequired because the
itelecommunications c

I2TThe Assignee-or-Tr
\the regulatory power 0

iauthorization in accord

1J)Yhe AsSi-gn-ee-orTr
lany pertinent cross-ow
1*11 the applicant has so
loutcome of the waiverr---- - ----- .-..-
14) The Assignee or Tr
lunder the subject auth
lallows, except for liabi
I,Assignor or Transfero

f5TThe Assignee or Tr
iincorporated by refere

16) TheAssign-e-~ or Tr
pursuant to Section 53

Jof a controlled substan
!used in this certificatio

r7-iTh;~PPIi~~tcerti-fj
isimultaneously with th

82) Typed or Printed Name of Party Authorized to Sign
[First Name: ARTHUR ._-_._'". rMT:··R---- ri:.-~~i-'N'~-~';"BLOCK-----·-· __·_-'-'-- rSuffix: -I

~~~n::~~~O::~:~: :::~ ._~- ~- 184) Date: 02128/02 I
)WILLFULFALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
i,IMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
,PERMIT (U.S. Code, Title 47, Section 312(0)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).

--- ------ ------------------'

Authorizations To Be Assigned or Transferred

1
185

) Call Sign 86) Radio 87) Location )88) Path Number r89) Lower or Center f90) Upper Frequency 1~91) Constructed
Service Number I (Microwave only) I Frequency (MHz) I (MHz) Yes / No

KLN765 AL I Yes

40f6
2/28/2002 12:42 PM
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\Approved by OMS

1

3060 - 0800
See instructions for public
iburden estimate

~~hF-e~-~7e~i3-1-~n~c;r:~~~:::~~~~~~r~I~~t~~~t~ou~:~r~:~~c:s
------'--------,

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

lis Ihe Assignee claiming the same category or a smaller category of eligibility for instal/ment payments as the Assignor

1(8s determined by the applicable rules governing the licenses issued to the Assignor)?

Iff-'-Yes', i;th~AsSlgneeapPlYing for installment payments?------------_._-_._------,

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

j
r-vear 1 Gross Revenues Year 2 Gross Revenues Year 3 Gross Revenues ----T-o-ta-I-A-s-s-et-.-:---

(current)

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

!Assignee' certifies that they are eligible to obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

(Assignee certifi-esthat they a-;'e eligible to obt~a7in-t7h-e--:1I7·c-en-.-e-s7rC"0-r w--:-hC"ic"Ch7thC"e-y-a-p-p--:ry-an-d--'-th-a7t--:th-e-y-c-o-m-p7,y-W-:Cith--:-th-e-d"Ce--:fiC"n"Cilj'-0-n-o--:r-a-:p'-u--:b-::li7CI'-y.J
\Traded Corporation, as set out in the applicable FCC rules.
-_.. , _._ .. ' _.__. . __ .._._ '" _._ .._.. _-_ _ - _ -.".....•......- _--..-.."'."' _.-.__ .._._ .._..,,"_ _-- _,,-~._ .._--,,------•..__ _-_.__."'._ .._._--_ _.. _ _._ ..__ -.._ _-_.__ _ _ _- _..--'.._-

For Assignees Claiming Eligibility Using a Control Group Structure

[Assignee certifies that they are eligible to obtain the licenses for which they apply. - I
~s;·j ..g~~:_~~~~~~~~~.~~.~~~_.~~~i~~~!:.~ ...~~T~_~.~~~~.~.~~£> m~~ber i~~~~-exis~~~~.~~~~, if-~~Iica-bl:~_-=-_~:===-·----

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
j"Assignee certifies that they are eligible-to-o-btain the license's-fOrw·tiich they..·apply.-----........··-----·-······-
r-:---'-'-" ---.- ..- -- - -.-.- --------------.--.- -..----- ----.--.- .
jAssignee certifies that the applicant's sale control group member is a pre-existing entity, if applicable.

..=~~~-==~~=I
____ -----_--1

For Assignees Claiming Eligibility as a Rural Telephone Company

fAs-sigriee-certifies-ihattheymeet·ttiedefi~ftionof a Rural Telephone comp_-.a__n.. _y_a_s_•.._e.t_o__ut__in_th_e apPlicable_Fcc_ru_les, and must I
idisclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules. _ _ _

- -_._-_...----------

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
r"" ..--- -" - -.- - -.-_ -.- - - -- -.- - ..--.-------- --..--.---.-.--.-- ----.---.--.-.--.--.--_..--

l
As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was

originally declared?

!If'Yes·~ihene;-~tegory of eligibility or"the licensee is: ----------
- ---_. --.- --_. _.---- .-- -------------

Certification Statement for Transferees

)iransfere-e certifiesthat-ihe a-ri;wers p-ro-vided in Item 4 are true and correct.

Attachment List

50f6
2/28/2002 12:42 PM
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READ INSTRUCTIONS CAREFULLY
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No ..!- of ...!...

(I) LOCKBOX # 358994 fCC/M*-.LIN MAR 06 70t
~PECIAL USE <'__

I~cc USE ONLY -\

, ~

SECTION A - PAYER INFORMATION ·t'<
ell PAYER NAME (ifoayine: bv credit card. enter name exactly as it appears on your card) rJ) TOTAL AMOUNT PAID (U.S. Do~.~ cents)

Cole. Ravwid & Braverman. L.L. ,lSO.oO
(41 STREET ADDRESS LINE NO. I Co
1919 Pennsylvania Ave.. N.W. .;/ ..,

+",:
(51 STREET ADDRESS LINE NO.2 ~ ../ .
Suite 200
(6) CITY 1(7) STATE I(8) ZIP CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnol in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRlI AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED

(II) PAYER (FRN) (12) PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO. I ,
1500 MARKET STREET
OS) STREET ADDRESS UNE NO.2

1161 CITY r71 STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

23A) CALL SJGN/OTHER ID !(124A) PAYMENT TYPE CODE r25A) OUANTITY
KLN765 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(28A) FCC CODE I 1(29A) FCC CODE 2
0000777713

23B) CALL SIGN/OTHER ID 1(24B1 PAYMENT TYPE CODE r25Bl QUANTITY

26B) FEE DUE FOR (PTC) (27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE 1 1(29B) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

• certify undfhl~~fPerjt'1~~~I, forego;ng .nd SUPp";~"i~nf0"'?!:fl/l'!i't-ndCo""cl to
the best ofmy l:nowledge, infonnation and belief SIGNATURE loj

I •

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31 ) IMASTERCARDNISA ACCOUNT NUMBER: I EXPIRATION I0 DATE:
MASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorizalion herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



COLE, RAYWID & BRAVERMAN, l.l.P.

VENDOR FEDERAL COMMUNICAnONS CHECK NO. 74480

OURAEF.NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
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Approved by OMS
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See instructions for
public burden estimate
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at 12:34PM

File Number:
0000777641
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11) ApplicaUon Purpose: Transfer of Control

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application j;ite Number:
currently on file with the FCC.

12b) File numbers of related pending applications c~~rently on file with the FCC:
---:._--------~-----

Type of Transaction
r:3"~·j""I;--thisa--p;o-i~-;ma~-~~:I'gnment~ia~th~ri~atj~-n-orira~sfer-(i~Ontrol?-No~--'·'--'-""-"'·--'-'~---"'·'-''''"·'----'-'-.-"'-"-'-'--'-"-.- -" - -I
13b) If-ihe ans~-er-to·'lie-m-3;lsyes', is this a notification of a pro forma transaction being filed under the Commission's forbearance I
iprocedures for telecommunications Ijcenses?

---,--,--,--,--,-----,----------------14) For assignment of authorization only, is this a partition and/or disaggregation? I
15a) Ooesthis filing request-;Wai~rc;fthe Commission rules?

:~~~;~';l~::;;~:~~;~~~~v;~:~~:c~~~:~:i~~si;~::~~:;n~~:t:i~:~:;:~c::~~)Otimes the number of rUle~-'---~I
isections and enter the result. I
)6) Are attachments being filed with this ~ppJk~tion? Yes II

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignor/transferor or affiJiates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entitles) that are not I
:included on this form and for which Commission approval is required? Yes

j7b) Does the transaction that -isthe-subJe'ct-C;Tihis apPII"-ca-t;;-lo-n-a-'l:-so-;-in-v~o'Clv-e'Ct-ra-n-s'Cfe-r-o-r-a-ss'Ci-gn-m-e-nt:-o'Cf:-n-o-n--w-'i:-re-;lesslice~·;es that-are not I
',included on this form and for which Commission approval is required? Yes I

_,."."_''''_.''_'~__ • __,_,_,_,_~ .,1

Transaction Information

1

18) How Will assignment of authOrization or transfer of controJ be accomplJshed? Sale or other assignment or of stock I
[
If reqUired by applicable rule, attach as an exhibIt a statement on how contrailS to be assigned or transferred, along WIth copies of
,any pertinent contracts, agreements, Instruments, certified copies of Court Orders, etc. J

J:L~~~~~~~~m~~t·oTa~-thorizati-o~-~r-i~a~si~r~~_~~~r01 ~f_~i:ens:"is: Vo~~tary . ~-=-===_=~~=~.~.=-J

Licensee/Assignor Information

[1oa) TaxpaY;;-r-lde;;tifi~tio';-N~';'ber~42!i80402-'-- [1Ob)SGiN:ooo~C Registration Number (FRN): 0003611985
111) FirstNa·me--(i-iindj~-idu-al): ------ iMi:---"-'~ ILast Name: ISuffix: -----,------.,-----

fi2)E;;myr;;a;;;e (if not an Indlvid~~I): TCI PACIFIC COMMUNICATIONS, INC,
113) Attention To: STEPHEN Ft.ESSNER--------~--------~-------------

fi4jP:O-:BOx: 5630 lAnd I Or 115) Street Address:
!16)Cily: DENVER---- ------- - -'''- ------.--- fil) Stale: CO r.11""S)-::z"'ip-:""SO"'2C':'17=----------

r19>T;reph~;;-e-N;;';'b~;(i20)26i:iioo~ -- ------ [lO)FAX:'~--' ------.. - .- --...

f21)E-M~iiAdd;ess:---- -.--.-------.. ------. -.----..-.----. -- ...---~-

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

2/28/2002 12:39 PM
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'I Native Hawaiian or Otl:;e;-~ ··----I~-~;~~;-
Pacific Islander:

------_. ~---

Transferor Information (for transfers of control only)

[23a) Taxpayer Identification Nu~b;r:-·--· ----·_·123b)-s-Gii\t~·-- [23C) FCC Registration Number (FRN): 0003470556

124) First Name (if individual): IMI: ILast Name: ISuffix:
~ity Name (if not an individual): AT&T CORP. --......:-------------~-----

126) P.O. Box: lAnd 1Or 127) Street Address: 32 AVENUE OF THE AMERICAS
128) City: NEW YORK .-----._- [29)State:NY-- /30) Zip: 10013 ..

131) Telephone Number: (212)387-4000 132) FAX:
r33TE-~MaiiAddress~-------------------- -- - --- -- - - -----,-.-

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
r34~)~F;-rstName;STE,iEN ------ IMI: Name: HORVITZ rs~:-----------

135) Company Name: COLE-;-RAVWiO-&BRAVERMAN, U::P--------·
136) P.O.B~~:----···--- 'A~diOr--· /37jStreet Add;"~-';: 1919 =P=ENC:NC:S=YC::LVANIA AVENUE, NW., SUtTE 200

j38)City: WASHtNGTON .... -.---_._---- '39) State:OC-· 140) Zip: 20006

141) Telephone Number: (202)659-975-0--'---- :"4-2)-FAi"
E-Mail Address:

-_._--

AssigneelTransferee Information
[44)Th;-AssiQ~eeis-a(n): co-~p-~;atio~' ,--._. - ,... --".-,----,.,---

[45a) Taxpayer Identifi~~tio_;,-N~mb~7i7-00()ri798"--'--" (45b)--S-Glr-t-OOO"·- f4-5-C-)-FC:CC:C""R'-e-gistration Number (FRN): 0006329247--
- ------ f ,-'--. ----------~---'-".-------'--".

First Name (if individual): iMI: jLast Name: i$uffix:
f47)'E~tity Name (if other than individual): AT&T COMCAST CORPORATlciN'--·-'~~ -~,~,---~,-----~--"-~------

Name of Real Party in Interest: -~---- 149j-:r"lN:----- ---_._--,--.."_._----~-.---
-_._,.,-----,-,_.._-"---------- -- -- -- -----------------

Attention To: THOMAS R. NATHAN
, ---~-----r--- ,
i51) P.O. Box: 'And lOr i52) Street Address: 1500 MARKET STREET

f53)ciiY:PHILADELPH~·---------- !S4)-State: PA i55) Zip: 19102

[56iT"i~phone Number: (215)981-:7S35 ~.-- [S7j-FAX-:---- .-------
fS8)-E-Mall Address:--'--'----'-' ------~-----~-.----.

Name of AssigneelTransferee Contact Representative (if other than AssigneelTransferee)
f59)Fi~;t-'N-;~e:--REN-EE-----'-..~-'"-'--~- :MJ:------- ----- rL;~t-Name: CALLAHAN ISuffix:

[60)C~';'pany N~';;~:I..AWI..ER. METZGER &MiI..KMAN,LI..C--- - ....------- ---

161) P.O-:-Sox: ..------ -----IAnd lOr-.- [62j-Street Address: 1909 K STREET, NW., SUITE 820

I63)Oty:wASHINGTo/li- -- ·-·-----164) State: DC 165) Zip: 20006

[66j Telephone Number: (202)777-7700 167) FAX:
f6B) E-Mail Address:-~------------ .--'--'-----------------------.

Alien Ownership Questions

10f6
2/28/2002 12:39 PM
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!S9)1s the A-;~ig·~;;o~·Transter-eea"fo~eign-gc;~~;~;;;~t"·orthe-representative Ofany foreign government? . - [NO
rro)lsthe-As--;i9~;;-or Transferee an alien or the representative-'O·f-anai;;n~'-- fN~

j71)1;the Assignee or Transferee a corporation organized under the laws of any foreign government? ~

172) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by II
laliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the INo

i
laws

of a foreign country? JII
173) l;th;Assig-r;-~~or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the F
IcaPital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or N
Iby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or 0

!foreign ownership or control.
--------------,-- - ------,--,-,,---~--------"----,,--~----- -----

Basic Qualification Questions

174) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction F
!pennit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No
,pennit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

)75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or I
ITransferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit INO
",explaining circumstances. .

!76) Has any court finally adjudged the Assignee or Transferee:o;-;n-y party directly or indirectly controlling the Assignee or ! I
iTransferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, IN
:through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of I 0 I
fcompetition? If 'Yes', attach exhibit explaining circumstances. _ _

i77) Is t..he Assignee or TransIeree. or any party directly or indirectly controlling the Assignee or Transferee currently a party in any r;; I
j~~~~i~~ matter referred to in the preceding two items?_ If 'Yes', ~~~ch ~xhibit ~~plaining circumstan~s. _ I 0

78) Race, Ethnicity. Gender of AssigneelTransferee (Optionai)

r;-~c~:---- rA;;:;~-rj'~~~-Tndian or Alaska -. ~~i~-~~----------. !Blac~"~r A;r~can-American: r.N7"a-:lI7""v-e-;H-;a7"w-a"Ci;:-ia'-~~O-t-he-r-
i • !Native: i ' I Pacific Islander:

!~th~i-;;:· !~~~pan~~~r~~t~~~~' iNotHisp~~iC~---
: t ILatino:
r------- :~--..-.-._---------- -------_. f""-----------------
:Gender: jFemale: IMale:

AssignorlTransferor Certification Statements

f1)The Assignoror-T~ansf~ror-certifieseither-·i1Tt'h~tthe-auttlori~~ti~-n-wiil-not'-b~assignedor that control of the license will not"I;;--1
itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not i

irequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by I
itelecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998). I

12) The Assigno·' or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents -.!
hncorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith. i
, -_._------ "--------------- ~--~- '

Typed or Printed Name of Party Authorized to Sign I
rF;~tN'~~;~RlcK--- __ ---.,.---~---,- rM"i'D~---~-- rL~·~t-Na~_;BAILEY ~ffix~---- . -'1

~n:::~v~~:~::~-~-·-- --===-~"-~:B/~:-----·_------------------""---- ---I

AssigneelTransferee Certification Statements

3016 2128/2002 12:39 PM
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Name: ARTHUR

40f6

___________._••0 ° __ ..._. :-:.",---,_.~:-:---;---;-:-;-::--._-_ __=__;_-

i1) The Assign~eor Transferee certifies either (1) tha~ th7authorizat~on. will not be ass!gned or that cont~ol of the license will not be
itransferred until the consent of the Federal Communications Commission has been given, or (2) that pnor Commission consent is not
(equired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
itelecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

f2)Th~ Assignee or Transferee waives any claim to the use o"'ra--nC-y-pc-a:-rt"ic-u--:la-,-Ct:-,e-q-u-e-n-cy-o,-o-cr:-:Cth-=e-:e:;:le::c:;:t,=o-=m=a=g-=n-=e"tic::C:-spc-eC:cc.:t,C:uccm:-ac-s-a-g-a·--:in-s7t
ithe regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
iauthorization in accordance with this application.

13) The As~ig·ne~'·~rTransferee certifies that grant of this application woUld noi~use the Assignee or Transferee to be in violation of
iany pertinent cross-ownership, attribution, or spectrum cap rule.-
j-If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
ioutcome of the waiver request.

14')-Th-; A~;i9~"~~-~-T--,a-n-s--:re-r-e-e-a-g-,e-e-s-Ct-o-a-s-su-m-e-a-::II-0 7b-::lig-a:-t:-io-n-s-a-nd abide by all conditions imposed on the Assignor or Transferor

iunder the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
!allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
iAssignor or Transferor prior to this assignment.

15) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
!incarporated by reference are material, are part of this application, and are true, complete, correct. and made in good faith.

fG>-Th--;Assignee-or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
I~ursuant to Section 5301 of the Anti·Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
lof a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
!used in this certification.

i7)n;;;-applica-n-'tOCCce'-rt-ci·fi~e-s-t"h-a7t~itCCe;;-jthc-eC-':-(·--;1;-)hC-aC-s:-aCCn::C:-uCCpd-;a:CtCCed-:;-;FC:-oCC,mC-6;02 on file with the Commission, (2) is filing an updated Form 602
isimultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign
[MI":--R--- .iL·~;tN-ame:-BL-ci~- -- -~,._""'---~- [Suffix:

Authorizations To Be Assigned or Transferred

'85) Call Sign ----S6)RadiO- 87) Location 188) Path Number ':89) Lower or Center 90) Upper Frequency 91) Constructed I
Service Number I(Microwave only) : Frequency (MHz) (MHz) Yes I No

I
KA96057 AL r Ves I

2/28/2002 12:39 PM
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Schedule for Assignments of Authorization
and Transfers of Control in Auctioned Services

FCC Form 603
Schedule A I--'---"--- --------_.

Approved by OMB
3060·0800
See instructions for public
,burden estimate

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
lIs the Assig~ee daiming the same category or a smaller category of eligibility for installment payments as the Assignor

](as determined by the applicable rules governing the licenses issued to the Assignor)?

Ilf 'YeSZj~"th~-AsSig;;-;~appiYingfor installment payments?

Total Assets:Year 3 Gross RevenuesYear 2 Gross RevenuesYear 1 Gross Revenues
(current)

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

---~--

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

fASSig-;;eecertifies-lhat they are eligible to obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

i'.Assignee-certi-ii€;g-th~-t they are eligible to obtain the licenses for which they apply and thairlhey cOmpo r.y with the definition of a PUbliclY]
:,Traded Corporation, as set out in the applicable FCC rules. . .

_..................•,..,."'.,.••....._._ ......•,.."",,--_."._._-_.~_."'"."' ...__._..-

For Assignees Claiming Eligibility Using a Control Group Structure

!Assignee certifies that they are eligible to obtain the licenses for which they apply.
-_._.._---_........... .. .. , .._,,_.._._ ,_.--_._--_ ,,--~------_..,-----------_..__.__ __._._ --_.-
:Assignee certifies that the applicant's sale control group member is a pre-existing entity, if applicable._....._---

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium

[Ag'~ig-nee'certifi~S thattheyare-eii'g'i'ble-io-o"bta-in'th'eli~en';esfo'r"';hjCh'"th~yap-piy:--

[Assignee certifies that the applicant's sole group member is a pre-existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company
r:----"..--~-- ..... ---.---..-. --....---,,--------------·.. -----,·,,"",,·-..- ..·----·---·-,-1
jAssignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must I
;_~~~_~Iose all parti:~ ..~_<:..~reement(s) to~~~~~_~_!,i==_~,~=_:~~_n.i~_i~~uction. Se.~ apPli~ble F_C_~_~~!:::,. .....__~ .. _.. . .. .,_I

---- .__._.... '---'-

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
rAs a result of transfer orc-o·nir~Cm~st the-licen·g"ee-now claim -a -'a'rger-or hi~ihe;' 'category of eligibility"tt,-an was---­
I
ioriginally declared?

fit 'Yes':the-new cat~goryof eligibility of the licensee is:

Certification Statement for Transferees
r--'-·---,·,,· - - , -----.-,,- ----.-.-- ------,-..--.-----.--.--.---.~"-------------.~ .. - -
ITransferee certifies that the answers provided in Item 4 are true and correct.

Attachment List

50f6
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.-1-··--··-.··.·····.--·----'Attachment I
Type Date I Description Contents

.-.--------r---·_·--r---- F
' i iDESCRIPTION OF
'I Other !02119102 ITRANSACTIONIPUBLIC 01 77284803290234582958187.pdf

I !INTEREST STATEMENT
.- ---~-_._---'-;------------'------

2/28/2002 12:39 PM



READ INSTRUCTIONS CAREFULLY
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No .:-of~

(I) LOCKBOX # 358994 SPECIAL USE

fGC/fi;"L~ t"iAR 06Zl.'U, FCC USE ONLY

SECTION A - PAYER INFORMATION "

(2) PAYER NAME (ifpavine: by credit card. enter name exactly as it appears on VDurcard) 1(3) TOTAL AMOUNT PAID (U.S. DoI~~ llIld cents)
Cole. Ravwid & Braverman. L.L. ., $50.00
(41 STREET ADDRESS LINE NO. I ..p(>"
1919 Pennsvlvania Ave.. N.W.
(5) STREET ADDRESS LINE NO.2 ,.
Suite 200

/

(6) CITY r~) STATE I(8) ZIP CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (if not in U.S.A.)

202· 6599750 US

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED
(II I PA YER (FRN) 1~121 PAYER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION -
(14) STREET ADDRESS LINE NO. 1 .
1500 MARKET STREET
115) STREET ADDRESS LINE NO.2

(\6) CITY Il
l
l7) STATE I(18) ZIP CODE

PHILADELPHIA PA 19102
(19) DAYTrME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

/215)981·7535

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
21) APPLICANT (FRNI \(22) APPLICANT (TIN)

0006 32 9247 0270000798

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23M CALL SIGN/OTHER ID 1I124Al PAYMENT TYPE CODE /I25AlOUANTlTY
KA96057 PATM 1

26A) FEE DUE FOR (PTC) (27A) TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(28A) FCC CODE 1 r29A) FCC CODE 2
0000777641

23BI CALL SIGN/OTHER ID j<24Bl PAYMENT TYPE CODE 1(25B) QUANTITY

(26B) FEE DUE FOR (PTC) 27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I r29B) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

,,,rt;fy under pm.ti:Jpelju:1t''PJ",gOing ..d support;ng ;nfo""iV!llt .nd correclloI.
the best ofmy knowledge, information and belief. SIGNATURE za. 1.1 DATE ~

( I

SECTION E • CREDIT CARD PAYMENT INFORMATION

(31 ) IMASTERCARDNISA ACCOUNT NUMBER: I EXPIRATION

0 I DATE:
MASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)


